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STATE ARKANSAS
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE Revised: April 1, 2004
8. Private Duty Nursing Services

Reirobursement is based on the lesser of the amount billed or the maximum Title XIX (Medicaid)
charge allowed. The State is under a U. S. District Court order that sets out the process for rates to
be determined. That process includes evaluation of rates based upon market forces as they impact

on access. Payment of the resultant rates is ordered by the court.

RN and LPN hourly reimbursement rate maximums are set at the median cost per hour as determined
from cost reports submitted to the HomeCare Association of Arkansas from 10 providers. Cost reports

were for annual reporting periods ending December 31, 2000 and December 31, 2001.

Effective for dates of service on or after October 1, 1994, reimbursement for private duty nursing medical
supplies is based on 100% of the Medicare maximum for medical supplies reflected in the 1993 Arkansas

Medicare Pricing File not to exceed the Title XIX coverage limitations as specified in Attachment 3.1-A, page

3d, and Attachment 3.1-B, page 4a.
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